Dr. HEGGS said that Dr. Dowling's case, to which he had referred, had a strong family history; there were two relatives who were known to have the same condition. He agreed with Dr. Roxburgh, he did not intend to treat the lesions in the mouth, only those on the skin. Woman aged 34. First seen 20.7.38, complaining of an ulcer at the right angle of the mouth of four weeks' duration. She had had a similar ulcer in about the same place six months previously, of which the sear, bounded by a thread-like waxy ridge, was still visible. The present lesion had been painful in its early stages and had been thought to be a tuberculous ulcer. The ulcer, on the upper lip near the commissure, was irregular in outline, deeper than it was wide, and had a ragged, sloughy base. The surrounding tissues were firmly indurated.
Wassermann reaction negative. Physical examination, sputum and skiagrams negative for phthisis.
Section showed cedematous but densely cellular granulation tissue with a few giant cells but no tuberculoid systems. The biopsy seemed to expedite healing for this took place within ten days.
When the patient was seen again on 14.12.38 there was a firm tender swelling a centimetre away from the commissure of the lower lip. In appearance it suggested, a very localized area of intense inflammation in the deeper layers of the lip, bulging but not otherwise affecting the surface. She was given an exposure of X-rays and a large dose of quinine in the hope of aborting it.
To-day the ulcer has developed and is covered w-ith an adherent lamiiinated crust. If one removed this the cavity of the ulcer would be seen to be filled with an opaque whitish jelly-like slough. The condition seems to correspond with that described an(l illustrated in Sutton's textbook. Elsewhere (Sibley, 1899 , Loblowicz, 1910 it has been labelled ulcus neuroticum and stress laid on the neurotic personality of the patients. This particular woman is an emotional person but in two other cases I have seen recently I believe the psychological factor could be excluded.
Clinically one has the impression of infarction of a small artery followed by necrosis of an inverted cone of tissue. The lesion would appear to be too deep for an infection of a mucous gland. A case I treated with a herpes virus vaccine was not improved.
The Handbuch article entitled " recidivierenden aphthen " describes this condition but oddly enough it is illustrated with a coloured representation of Case I1 with the legend " ulcus neuroticum."
Woman, agyed 62. First seen 24.6.38, complaining of ulceration of hard palate of two months' duration in the position of the suction pad of her upper denture. Her dentist had assured her that the denture had nothing to do with the ulcer. The ulcer then consisted of a mass of hypertrophic granulations. Patient was simply instructed not to wear the denture. Sean a week later, the ulcer had the aspect of a rapidly healing erosion. The base, level with or slightly raised above the edges, consisted of fine granulations, red and of healthy appearance, while at the border epithelialization was obviously proceeding apace.
A week later again the same picture was observed, but the ulcer had altered in shape and position. The patient has been seen five or six times since, and each time the ulcer, always more or less the same in size, has been entirely different in shape and position within the confines of the left half of the palate. 21.11.38 : A similar ulcer appeared in the buccal surface of the left cheek. On the opposite cheek there were some little stellate patches of leucoplakia.
Patient complains also of a chronic discharge from the right nostril, thirst, and a nasty taste in the mouth. Otherwise in her usual health; plenty of energy, no definite indigestion.
Wassermann reaction negative. No sugar in urine. Bacteriology of ulcer: Normal buccal flora.
She has had no treatment beyond a full and varied diet with added vitamins. Section shows a non-specific granulation tissue containing a fair number of mast cells.
This patient again is not of the neurotic type. She leads an extremely active and useful life keeping house for a retired captain. She also washes and greases his car. At one time I entertained the suspicion of an artefact but two aurists who have seen her scouted this possibility.
Discussion.-Dr. W. N. GOLDSMITH said at present he thought the second case looked most like lichen planus of ulcerated type, but the fact that the ulcer moved about rendered that diagnosis unlikely. He also asked where Dr. Davies obtained herpes vaccine for the treatment of his case. He (the speaker) had treated some cases of herpes with ordinary calf-lymph, apparently with success, but he had not used specific herpes vaccine because he had not known that it was easily obtainable in quantity.
Dr. A. M. H. GRAY said that Case I, that of the younger woman, was quite typical, from the description Dr. Davies gave, of that curious condition which for simplicity might be called " Sutton's disease." About fifteen years ago he showed a very similar case to the Section,' and the patient was in a much worse state at the time than was Dr. Davies' patient. She had a number of sharply punched-out ulcers scattered through the mouth on the tongue, lips, and pharynx, though he did not remember that she ever developed any on the palate. She had these for a considerable number of years. She was sent to him by Dr. Nabarro, pathologist at Great Ormond Street, who had made a bacteriological examination of the case and found nothing of importance. These cases seemed very intractable. He could not find any treatment which had an effect upon them. When his case was shown Dr. Sibley thought the condition was one of neurotic ulceration of the mouth. He did not think the first of Dr. Davies' cases belonged to the same category, and he was not prepared to give an opinion as to its nature.
Dr. TwISTON DAVIES (in reply to Dr. Goldsmith) said that when he saw the patient on the last occasion she had already had the ulcer for four weeks. It healed within a fortnight, much to the surprise of the patient, who was kind enough to attribute the improvement to the biopsy.
The herpes vaccine he obtained from Dr. Beatrice Lewis.
Dr. O'DoNovAN said that Case I affecting the right lower lip, was one of great rarity. He was much obliged to Dr. Twiston Davies for exhibiting it. In this case everything depended upon the history. Concerning Case II with ulceration in the mouth, it was certain that young people with teeth and old people without teeth, if they felt a buccal irritation, would champ their jaws or mumble their gums without rest. He was inclined to believe that this case was one of the type shown by Dr. Knowsley Sibley, and he thought that the implication of a neuropathic background of the ulceration held the field. On being questioned the patient said that she had noticed a recurrence of little blisters. If this could be relied upon, then here was a definite herpetic pathological lesion that would give rise in some patients to stomatitis ulcerativa neurogenica.
Dr. TwISTON DAVIES said that he had looked carefully for blisters but had never seen anything suggestive of one. On only one occasion had a new lesion developed-the one on the left cheek What happened was that the ulcer extended in one direction while healing in another. The lesion might well be described as a wandering geographical ulcer.
POSTSCRIPT.-On the morning after the meeting the patient came to see him with a similar ulcer in the buccal surface of the right cheek. He hopes to obtain the report of a psychiatrist and will communicate this at a later date.
Senear-Usher Syndrome.-T. MUENDE, M.B. E. B., male, aged 64. The eruption began in the middle of August 1938 with what patient thought were two bites on the right forearm. Then irritated and flaccid blisters appeared. rapidly and remained for a week. The blisters were only sore on pressure, and when they burst, their bases were dry, and he eomplained of severe local irritation-as if he
Were wearing a " sand-paper shirt ". The lesions in this first attack almost completely disappeared after three weeks, and then the blisters reappeared in the same situation and also on the batswing area of the face, conchae of the ears, backs. of both hands, and a few isolated larger ones on the lower abdomen and legs. The onset of this attack wsas associated with severe puffiness of the face.
When first seen on 12.11.38 he had several discrete adherent scaly lesions on the batswing area of the face and in the conchw of the ears, and large oval pink scaly patches on the trunk and legs; there were a few large and numerous small violaceous, slightly raised lesions on the sides of the wrists and on the backs of the hands which w%-ere suggestive of both lichen planus and lupus erythematosus. He was given Mist. Fowler il\v t.d.s. and during this time the rash became much less obvious, the patches on the trunk changing to a brownish colour with central irregular areas of a bluish-red. At no time were there any mucosal lesions. Wasserimann reaction negative.
If this is a case of Senear-Usher syndrome, it must be very rare in this country. Since I wrote the description the condition has changed considerably, the patches oIi the face have disappeared completely except for a faint lesion at the left inner canthus and a few scattered over the left temple. The lesion on his right wrist now suggests luptus erythematosuis rather than lichen planus.
The histology showed very interesting features which I had not encountered before. There W1as marked acanthosis with the production of pear-shaped rete pegs, the basal layer of which w-as composed of small cells of irregular shape. Those of the rete malpighi were very enlarged, their nuclei frequently having two large nucleoli, and it was not unusual to find a large nucleus with a dividing membrane without any evidence of nuclear division. Occasionally one found large pinkish nucleoli which appeared to growN into larger acidophilic bodies ocecupying a large part of the cell and pushing the nucleus to one side. In other words, one had the impression that the condition was due to a virus w,Nhich acted upon the cell nucleus.
In the upper part of the corium there was considerable destruction of elastic tissue which was swollen and fragmented. A most unexpected feature of the histology was a complete lack of resemblance to luptus erythematosus.
Further histological preparations will be made from other lesions andI reported to the Section at a later date.
Discutssion.-Dr. A. A\1. H. GRAY said that in February last' he showed a case which he had labelled Senear-Usher syndrome, and at the same time a case of pemphigus foliaceus, and he gave some reasons why he thought the twvo conditions were the same. The Senear-Usher case eventually developed into a complete pemphigus foliaceus. With regard to the present case shown by Dr. Mluende, this seemed to be getting better so far as he could see, and it was difficult now to give an opinion on it. It was clear that their American colleagues had had great doubts about this condition, but opinion in the States seemed to be moving towards pemphigus and away from lupus erythematosus.
